MICHIGAN DEPARTMENT OF STATE
 BUREAU OF ELECTIONS

1. Canrmttee ID #:

-12. Type of Filing: -

Original-. ..~
[/ Jameridment to tems:: 137624 _ Efr. Date: 01/01/06

3. Fujl Name of Commlttae {must include Candidate‘s ﬂrst

and last name): Fla st Michael Barber
4a: Candidate Full Name (Ldst, First, M.L): :

Michael m Barber
4b. Polltical Party (|f applicable} ‘No Party

4c. County of Residence: Macomb

-

4d. Office Sought {Check one):

Logal or other please specify: Public Works Commissioner
4de. District/Circuit # or Jurisdiction: Macomb
5. Date Committee was Farmed: . 02/16/04

éa. Can‘uﬁltt_ee F"I-;one#: B (586) 777-5288
6b. Committee Fax #: . (586)296-1610

6c. Committee E-mall Address: glectmichaelbarber@yahoo.

7a. Complete Cornrn Maliling Address (May ba PO Box):

33079 Garfield .
Fraser, Michigan 48026

Tb Complete Comm. Street Address {May not be PO Box)
28221 Larchmont
St Clair Shores, Michigan 48081

8. Treasurer Name and Complete Address:
Michael Barber

28221 Larchmont

St. Clair Shores, Mi 48026

Phone#: - (586) 777-5298

E-mail Address: glactmichaelbarber@yahoo. |
9. Designated Record Keeper Name and Complete Address:

Phone #:

Governor ~  [_JLt Governor State Senator
ate Rep. = [ |Sec. of State Attorney Gen.
tate Bd. of Ed. | ] UofM Reg. MSU Trustee
SUGov. Supreme Court Appeals Court
ircuit Court - | |District Court Probate Court
Municipal Court '

o

. 03/14/20086 17:38 FAX 586 296 8055 MAIL PLUS ‘ . ] doo1r

. ORIGINAL OR AMENDED S
| STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

'10.{/ | REPORTING WAIVER REQUEST ifthe, commlttee does .
not expect to receive or expend in excess of $1, 000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver will be
automatlcaliy lost if the committee exceeds the $1,000 threshold

11. Name and Address of Depositoﬂes or Intended Deposltones
of committee funds. (Mlchlgan Bank, Credit Union &r Savings & Loan

Association}

|a. Official Degository. . - e

Flagstar Bank
28804 Gratiot = - .. =
Rosev&lle Michigan 48066

b. SQcondary Dapos:tory

i o

12, I:I This item applies only to Gubgﬁ?ﬂal Gandidate
‘Committees: Check If this commli ds to seek quaﬂfylng
contributions or make qualifylng expenditures

13. ELECTRONIC FILING: This item appiies to committees that file
with the Michigan Department of State Bureau of Elections only and
does not apply to candidates that file with the County Clerk's office.

The Campalgn Finance Act. requires any commltteq that files

with the Secretary of State and spends or receives $20,000 in the
preceding calendar year OR expects to receive or spend $20,000
in the current calendar year to file campaign :staternents
electronically. Merts Plus softwarg is provided to you free of
charge to assist you in meeting this requ!rement. : :

D Commiitee spent or received or expecds to spend or receivein
excess of $20,000 and Is required to file electromcally

‘drke OR -l
Committee did not spend or receive or does not expect to spend

or receive in excess of $20, 000 and wouid hke to fila electronlcally
voluntarily, . , .

14. Veriﬁaation I.’We certlfy that all reasonable dtllgenoe was used
in the preparation of the above statement and that the contents are
true, accurate and complete to the -best of mylour knowledge or
belief. |f filing electronically, we further agree that the signatures

| below shali serve as the signatures that verify the accuracy and

completeness of each statement filed electronically by the committee.
I"We certify that all reasonable diligence will be used in the -
preparation of each statement electronically filed by this committee
and that the contents of each statement will be true, accurate and
complete to the best of rnylour knowledge or belief. (Sign Name

and Date)
/ 5/ bg,

Current Treagyre
‘ ﬂ M LY f{ 142

Des:gnated Record Keeper (Requ-red only |f ﬁlmg electromcally)
03/14/06 TUE 16:43 [TX/RX NO 96321



